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Definición SAHS  
• Cuadro de somnolencia excesiva, trastornos 
cognitivo-conductuales, respiratorios, cardíacos, 
metabólicos o inflamatorios secundarios a 
episodios repetidos de obstrucción de la VAS 
durante el sueño.  
GRUPO ESPAÑOL DE SUEÑO (GES) 2005 

Prevalence  
Workers 30-60 yr (Young et al. NEJM 1993)  
AHI % (CI 95%) % (CI 95%) 
> 5 24.0 (19-28) 9.0 (6-12) 
> 10 15.0 (12-19) 5.0 (2-8) 
> 15 9.1 (6-11) 4.0 (1-7) 
SAHS 4.0 - 2.0 - 
 
 








del sd. apneas del sueño
Sassani, Sleep 2004 
Road accidents and OSAS 
The Seventh Report of the Joint National Committee 
on Prevention, Detection, Evaluation, and Treatment 
of High Blood Pressure: The JNC 7 Report 
Identifiable Causes of Hypertension  
Sleep apnea 
Drug-induced or drug-related 
Chronic kidney disease 
Chronic steroid therapy  
Coarctation of the aorta 
..... 
Chobanian AV. JAMA. 2003 May 
21;289(19):2560-72  














OSAHS with CPAP 
Cumulative incidence of fatal CV events 








sueño y arousals 















Pack AI and Gislason T. Prog Cardiovasc Dis. 2009,51(5):434-451 
Proyectos en curso 
(Investigación básica) 
Sanchez de la Torre et al. Sleep Breath 2011 
Pacients, controls, obesos, no obesos, abans i despres de CPAP 
Metabolic disturbances & OSA 
Adiponectin 
Metabolic disturbances & OSA 
Leptin 
Metabolic disturbances & OSA 
Ghrelin 
FFA, metabolic syndrome & OSA 
Barcelo et al. Eur Respir J. 2011   
FFA, metabolic syndrome & OSA 
FFA, metabolic syndrome & OSA 
Sanchez-de-la-Torre et al. Respiratory Medicine 2011 
Sympathetic activity, metabolism, 
sleepiness & OSA 
EDS determinants & OSA Sympathetic activity, metabolism, 
sleepiness & OSA 
Endothelial dysfunction markers and 
haemostatic factors & OSA 
Barceló et al. Eur Respir J. 2011 
Endothelial dysfunction markers  
and haemostatic factors & OSA 
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Endothelial dysfunction markers  
and haemostatic factors & OSA 











































CPAP in non-sleepy OSA 
• Objective: To evaluate the long term effect of CPAP on 
blood pressure in hypertensive patients with sleep 
apnea and no daytime sleepyness 
• Methods: RCT 374 hypertensive patients with OSA 
29 
Methods 
 DESIGN: Randomized prospective controlled study  
 
 POPULATION: Patients with AHI > 20 and Epworth 
scale < 10 and hypertension 
 
 MEASUREMENTS:  
●Sleep study (polysomnography or partial study) 
●CPAP titration by auto-CPAP 
●Office blood pressure measurement 
 
 EVALUATIONS: Basal, at 3, 6 and 12 month  
 
 STATISTICS: Linear regression models 
 
30 
Differences diastolic  blood pressure 
31 
Differences systolic  blood pressure 
Barbe et al. AJRCCM 2010;181:718 
33 
• Objective: To explore the effects of CPAP on systemic 
blood pressure in subjects with hypertension (new 
diagnostic) and have an apnea-hypoapnea index >15 h-1 
 
• Design: RCT, placebo control 
34 
Patients with systemic hypertension recently diagnosed by primary care physician   
 All of them between 18-75  yr. and habitual snorers 
Fullfill all inclusion and exclusion criteria and signed the informed consent 
Nocturnal Standard Polysomnography 
If AHI > 15 are included in the study 
Blood samples, questionnaires, explorations and 24 hours blood pressure monitoring 
Randomization 
SHAM CPAP Optimal CPAP 
Blood samples, questionnaires, explorations and 24 hours blood pressure monitoring 
At 6 and 12 weeks 
35 
VARIABLE BLOOD PRESSURE 
    Basal              3 month 
Difference P 
SHAM CPAP  
Diurnal SBP  133 + 11 132 + 13 -0.8 + 8.1 0.2 
Nocturnal SBP  122 + 14 121 + 15 -0.8 + 9.6 0.3 
Diurnal DBP  85 + 8 85 + 9 -0.2 +  2.4 0.7 
Nocturnal DBP  76 + 10 76 + 10 -0.9 + 7.2 0.1 
OPTIMAL 
CPAP 
Diurnal SBP  134 + 11 132 + 12 -2.7 + 9.7 0.001 
Nocturnal SBP  124 + 12 119 + 13 -4.6 + 12.5 <0.001 
Diurnal DBP  85 + 8 84 + 9 -1.5 + 6.2 0.006 
Nocturnal DBP  76 + 8 74 + 9 -2.7 + 7.6 <0.001 
 Results of 24 hr. BPM 
Duran-Cantolla J, BMJ 24 2011 
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CPAP in non-sleepy OSA 
• Title: Effect of CPAP on the incidence of 
hypertension or cardiovascular events in patients with 
sleep apnea and no daytime sleepiness (NCT 00127348) 
• Design: RCT. 725 patients included,  
38 
Methods 
 DESIGN: Randomized prospective controlled study  
 
 POPULATION: Patients with AHI > 20 and Epworth 
scale < 10  
 
 MEASUREMENTS:  
●Sleep study (polysomnography or partial study) 
●CPAP titration by auto-CPAP 
●Office blood pressure measurement 
●Cardiovascular events 
 
 EVALUATIONS: Basal, 3, 6, 12, 24, 36, 48 month 
 
 
Incidence of CVE or HT (ITT) 
IDR: 0.83; 95% CI (0.63,1.1)  
p=0.195 
Incidence of CVE or HT (PP) 
IDR: 0.72; 95% CI (0.52,0.98)  
p=0.039 
Incidence of CVE (ITT) 
IDR: 0.52; 95% CI (0.25,1.1)  
p=0.089 
Incidence of CVE (PP) 
IDR: 0.47; 95% CI (0.22,1.01)  
p=0.052 
Proyectos en curso 
(Investigacion clinica) 
• Ámbito nacional 
• Estudio ISAACC 
 
• Ámbito internacional 
• Estudio SAVE (Australia) 
• Estudio ADVENT-HF (Canadá) 
Estudio ISAACC 
Impacto del síndrome de apneas-hipopneas del sueño 
en la evolución del síndrome coronario agudo. Efecto de 
la intervención con presión positiva continua (CPAP). 
Estudio prospectivo aleatorizado. Estudio ISAACC. 
(Clinical Trials Registration Number: NCT00738170) 
Estudio ISAACC 
16 centros participantes 
Centro coordinador: Hospital Arnau de Vilanova de Lleida. 




El síndrome de apneas del sueño es una condición infradiagnosticada 
entre los pacientes con Síndrome Coronario Agudo (SCA). Las 
repercusiones del SAHS (episodios de hipoxia-reoxigenación, arousals, 
cambios en la presión intrapleural) empeoran el pronóstico clínico de los 
sujetos con SCA reciente. El tratamiento con presión de aire positiva 
continua (CPAP) revierte las repercusiones del SAHS y mejora el 
pronóstico del paciente con SCA. 
Proyectos en curso 
(Ámbito internacional) 
 
Objective: To determine the effectiveness of treatment with continuous 
positive airways pressure (CPAP) in addition to standard care in reducing 
cardiovascular (CV) morbidity and mortality in patients with co-existing 
CV disease and moderate-severe obstructive sleep apnea (OSA). An 
international, multi-centre, open, parallel group, prospective, randomised, 
controlled trial (Clinical Trials Registration Number: NCT00738170) 
Proyectos en curso 
(Ámbito internacional) 
 
Objective: The Effects of Adaptive Servo Ventilation (ASV) on Survival 
and Frequency of Cardiovascular (CV) Hospital Admissions in Patients 
with Heart Failure (HF) and Sleep Apnea (SA): (Registration Number: 
ISRCTN67500535) 
The ADVENT-HF Trial 
- Dr. Ferrán Barbé. Investigador Principal  
 
- Dr. Manuel Sánchez. Doctor en Biología. Investigador CIBERes. 
- Sra. Cristina Esquinas. DUE. Diplomada en Estadística. 
- Dr. Gerard Torres. Médico adjunto.  
- Sr. Oriol Capdevila. Ingeniero Telecomunicaciones.  
- Sra. Monste Martínez. Estadística.  
- Sr. Gonzalo Cao. Farmaceútico. 
- Dra. Nuria Roure. Psicóloga. 
- Dra. Mª Jesús Muniesa, médico adjunto. 
 - Dra. Silvia Gómez. Médico adjunto.  
-Dra. Marina Lumbierres. Médico adjunto. 
-Grupo 35 del CIBERes (Madrid). 
 
Personal Técnico: 
- Sra. Ana Martinez. Técnico de laboratorio.  
- Olga Minguez, Técnico de Sueño. 
- Lydia Pascual, Enfermera. 
 
Soporte Administrativo: 
- Sra. Maricel Arbonés. 
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